2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 21,2007 8:00 am

DOCUMENT # P98000019676

1. Entily Name

ARTHRITIS & REHAB CENTER OF JACKSONVILLE,
INC

Secretary of State

(05-21-2007 90052 009 ***150.00

Mailing Address
PO BOX 55040

Principal Place of Business
4131 UNIVERSITY BLVD S

BLDG 3
JACKSONVILLE FL 32216

JACKSONVILLE FL 32216

(AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
b S 1@ CHRKTOPHER PoynT Ropo W o Rox SSe40
Suite, A{)l. #. elc. Suite, Ap{ # olc. 1st MOCRE CR2E034 (10f06)
City & Slate - Cily & Slate —_ 4. FEl Number _ Applied For
TACKRSONVILLE, L T AU on VILLE 59-3495410 Nol Apphicable

Couniry

732213 EEE

Y

0 $8.75 additional

5. Certificate of Stat esired
Certih us Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

TRECDY, AN
4131 UNIVERSITY BLVD S
BLDG 3
JACKSONVILLE FL 32216

N ARAvARAM N- REDDY

Street Address (P.O. Box Mumber is Not Acceplable)

6518 CHRIST 0 PHE R Pont Ropp WEST

G A CConv \LLE

FL | Z%C&d&l?

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

[0 F—

emip————"

the obligations of regisigrpd agent. H
SIGNATURE )\

warfalure, typed DWd name of regisiered agent and bile - apelicab e, 1

{NOTE: P.eqmeWe rairged wnark ramstaling)

4| 2¢
LV B

DATE

FILE NOW!!.. FEE IS $150.00
" After May 1,.2007 Fee ' Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [J

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P Phetete THLL Riavagam v. R DD [ change [ Adaition
NAME REDDY, AN RAME — — NEeEeT
ST ADDREss | 4131 UNIVERSITY BLVD S, BLDG 3 smiramss | (381€¢ CHRISTOPHER PoT Qoﬁrb (ST
o=
civ-sr-zp | JACKSONVILLE FL 32218 ovste | T ACKGQMVILLE L., 22X
nnt ] Delete i [ Change 7 Addition
NAME NAME
STREET ADDRESS SIRLE] ADDRESS
CITY- $3-21P CIY-S1-2P
TE 1 Delete Lt [ change [T Addition
NAME ~ o ~ NAME -
STRIET ADDRESS ” SIREE] ADDRESS
Chy-SI-7p CIry-ST-21P
TmE 7 Delete T ] Change  [] Addition
NAME NAME
SIRET ADDRESS SIRELT ADDA S5
CIY-s[- 2P CITY-S7-2IP
IE: ] pelete e [ change [ Addition
NAME NAME
SIREET ADDRE 5% SIRFET ADDRESS
CINY-SI-7P CITY-S1-7P
TME 3 oelete e ] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORE S5
Chy-sr-zp CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 112, Florida Staunes. | further cenify Lthat the information
indicatled on this report or supplemeptal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or Lhe_receiver orArusloc empowered to execule this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

il changed, or on an an address

SIGNATURE: ¢__

ith all other like empgwered.

26JoF qoy Q715730

SIGNATURE AND‘FED OR PRINTED NAME OF SIGRING OFFI

et

ER OR DIRECTOR

Date Dayime Phone &




